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INTRODUCTION  
This report is based on an analysis commissioned by the YMCA to assess the impact of their 
Better Life Options (BLO) programme. The BLO programme involves an eight-month long 
training programme among youth (14 to 25 years) covering areas such as sexual behaviour, 
reproductive health, HIV/AIDS and lifeskills. Prior to the training programme participants 
were asked to complete a questionnaire assessing their knowledge, attitudes and practice in 
these areas and this process was repeated at the end of the training. The aim of this 
methodology is to establish whether any shift occurred in the knowledge, attitudes and 
practice of the participants and whether these changes were linked to the input made by the 
YMCA.  
 
The YMCA’s BLO programme took place in five provinces i.e. KwaZulu Natal, Cape Town, 
Eastern Cape, Gauteng and North West. A total of 545 interviews were conducted in the pre-
training survey and 390 interviews were conducted in the post-training survey. The study 
population consisted of young people between the ages of 14 and 25 years. As far as possible 
attempts were made to conduct the pre and post-training surveys with the same respondents. 
However this was not completely successful.  
 
Questionnaires for both the pre and post-training surveys were developed and administered by 
the YMCA. The YMCA was also responsible for selecting respondents as well as the schools 
that participated in the programme. The Community Agency for Social Enquiry (C A S E) 
was approached to check and code the questionnaires, punch the data and provide the 
organisation with a comparative report. We were unable to compare the responses to all the 
questions in the two surveys because in some cases the questions were not identical and in 
other cases the choice of options presented differed.  
 
In general we reported only on findings that were found to be significant at the 95% 
confidence level.  We can thus be sure that if the study were repeated 100 times we would 
expect to find similarly significant results in at least 95 cases.  Most of the questions were 
analysed by age, sex and the province from which a respondent came.  
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DEMOGRAPHICS  
A total of 545 people participated in the pre-training survey while 390 people participated in 
the post-training survey. The survey took place in five provinces and these included Gauteng, 
North West, KwaZulu Natal, Western Cape and the Eastern Cape.  
Province 
 
 
Pre Post 
Frequency  % Frequency  % 
Gauteng / North West 143 26% 125 32% 
KwaZulu Natal 155 28% 94 24% 
Western Cape 197 36% 146 37% 
Eastern Cape 50 9% 25 6% 
Total  545 100% 390 100% 
Table 1: Province 
In both surveys the Western Cape had the highest number of participants while Eastern Cape 
had the lowest. In Gauteng and the North West the proportion of respondents in the post-
training survey increased by 6%.  
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Age  
 
Pre Post  
Frequency % Frequency % 
Younger than 15 98 18% 55 14% 
15 years 147 27% 83 21% 
16 years 128 24% 98 25% 
17 years 71 13% 70 18% 
18 or older 95 18% 84 22% 
Total 539 100% 390 100% 
Table 2: Age of respondents  
Although the training programme was aimed at 14 to 25 years olds we found that 6% of 
respondents were under the age of 14 years in both the pre and post-training surveys. There 
was a higher level of response among 15 year olds in the pre-training survey while in the 
post-training survey 16 year olds constituted the highest proportion of respondents. However 
a significantly higher proportion of 15 year olds completed the pre-training survey whereas in 
the post-training survey the largest proportion of respondents were 17years old.  
Sex  
 
 
Pre  Post  
Frequency % Frequency % 
Female 320 62 228 59 
Male 199 38 159 41 
Total  519 100 387 100 
Table 3: Sex of respondent 
Overall we found that a higher proportion of females completed the survey questionnaire. 
Although there was a decline in the proportion of females who completed the post-training 
survey this was not significant.  
SEXUAL BEHAVIOUR  
In both the pre and post-training surveys a number of questions focusing on sexual behaviour 
were asked. These questions looked at both the level of knowledge, attitudes as well as 
current practice among respondents. For example questions like the use of condoms, number 
of sexual partners, age of first sexual encounter knowledge of sexually transmitted diseases 
and so on were asked. The purpose of asking these questions was to identify the gaps in 
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knowledge among respondents. These gaps would then be addressed in future programmes 
conducted by the YMCA. 
 
There were a few questions that dealt specifically with sexually transmitted diseases. We were 
unable to make a comparison or show any shift in knowledge since the questions in the pre 
training survey were very different to the ones included in the post training survey.  
Have you ever had sex?  
 
 
Pre Post 
Frequency % Frequency % 
Yes 188 35% 158 41% 
No 349 65% 230 59% 
Total  537 100% 388 100% 
Table 4: Have you ever had sex? 
In both the pre and post-training surveys, respondents were asked if they ever had sex. The 
majority of respondents in both surveys answered no to this question (65% and 59% 
respectively). Although there was a slight decline in the proportion of respondents who 
answered no in the post-training survey, this decline was not significant. Overall we found 
that respondents who were 17 years and older were significantly more likely to answer yes to 
this question in the post-training survey.  
Age of first sexual encounter 
 
 
Pre  Post 
Frequency % Frequency % 
Younger than 10 yrs 8 4% 4 3% 
10-12 yrs 18 10% 18 11% 
13-15 yrs 93 50% 63 39% 
16-18 yrs 67 36% 74 46% 
18+ yrs 2 1% 3 2% 
Total  188 100% 162 100% 
Table 5: Age of first sexual encounter 
Respondents were asked at what age they experienced their first sexual encounter in both 
surveys. In the pre-training survey half (50%) of the respondents said they encountered their 
first sexual experience between the age of 13 and 15 years. The response we got in the post-
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training survey differed with the largest proportion of respondents (46%) saying their first 
sexual experience occurred between the age of 16 and 18 years. This difference however was 
not statistically significant. The sex of the respondent had no significant impact on the 
response to this question.  
Number of sexual partners  
 
 
Pre  Post  
Frequency  % Frequency % 
Only one sex partner 143 69 124 71 
More than one sex partner 64 31 52 30 
Total 207 100 176 100 
Table 6: Number of sexual partners 
Respondents were asked if they had one or more partners. In both the pre (69%) and post-
training (71%) surveys the majority of respondents had only one sexual partner. There was no 
significant shift in the response from the pre to the post-training survey results. Respondents 
who were 12 years and younger were significantly more likely to say they had one sexual 
partner in the post-training survey. This however could be related to the smaller number of 
younger children who participated in the post-training-survey. Here again the sex of the 
respondent had no impact on the answer given.  
Use of condoms  
 
 Pre Post 
 Frequency % Frequency % 
Yes 115 51% 116 64% 
No 86 38% 57 31% 
 Unsure 26 12% 9 5% 
Total  227 100% 182 100% 
Table 7: Use of condom during the last sexual encounter 
In the post-training survey a higher (64%) proportion of respondents said they used a condom 
during their last sexual encounter. There were also a significantly lower (5%) proportion of 
respondents who were unsure about whether they used a condom, in the post-training survey. 
This was particularly the case among older respondents (16-18 year olds). Although this 
response does indicate a positive change in behaviour, caution has to be exercised when 
attributing all credit to the training. There is the possibility that other interventions may have 
contributed to this change in behaviour.  
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When we looked at the sex of the respondents we found that no significant difference among 
females across the two surveys. However males were less likely to say they used a condom in 
the pre-training-survey compared to the post-training survey. They were also less likely to say 
they were unsure in the post-training survey.  
Source of condoms  
 
 
Pre  Post  
Frequency  % Frequency % 
 Clinic 71 72% 68 61% 
Chemist 15 15% 7 6% 
YMCA drop in centre 1 1% 16 14% 
Hospital 5 5% 5 5% 
Friend 5 5% 14 13% 
Doctor 2 2% 1 1% 
Total  99 100% 111 100% 
Table 8: Source of condoms 
In both the pre and post-training surveys the majority of respondents said they got their 
condoms from a clinic. It was difficult to gauge the impact of age, sex and the province from 
which the respondent came, since the cell sizes were too small for reliable analysis.  
Attitude towards sex before marriage  
 
 
Pre  Post  
Frequency % Frequency % 
Wrong before marriage 301 73% 254 73% 
Not wrong before marriage 87 21% 75 22% 
No firm opinion either way 24 6% 18 5% 
Total  412 100% 347 100% 
Table 9: What do you think about sex before marriage? 
The majority of respondents in both surveys thought that sex before marriage was wrong. 
There was no significant difference in the response across the two surveys. However younger 
respondents were more likely to think sex before marriage was wrong in the post-training 
survey as opposed to the pre-training survey.  
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REPRODUCTIVE HEALTH  
Questions in the reproductive health section focused on assessing basic knowledge of 
reproductive health, the source of information and use of services offering reproductive health 
information. Some of the questions in this section were phrased differently in the pre and the 
post-training surveys. This limited our ability to make a comparison across the two surveys. 
We were able to look at respondents understanding of the term reproductive health as well as 
contraceptive methods that provides protection from both pregnancy and disease.   
Heard of reproductive health  
 
 
Pre  Post  
Frequency  % Frequency  % 
Yes 194 37% 210 55% 
No 325 63% 169 45% 
Total  519 100% 379 100% 
Table 10: Have you heard the term reproductive health? 
There was a significant increase (55%) in the proportion of respondents who said they heard 
of reproductive health in the post-training survey. This increase was more prevalent among 
younger respondents (12-15 years). Here again the extent to which the training has had an 
impact on the responses given cannot completely be linked to the BLO programme. There is a 
possibility that other interventions could have contributed to this increase in knowledge.  
 
There was a significant increase in the proportion of both males and females who said they 
had heard of the term reproductive health in the post-training survey. 
 
A significantly higher proportion of respondents from the Eastern Cape, KwaZulu Natal, 
Gauteng and the North West had heard of the term reproductive health in the post-training 
survey compared to the pre-training survey. However this was not the case with the Western 
Cape where there was no significant shift from the pre to the post-training survey.  
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Contraception  
 
 
Pre  Post  
Frequency  % Frequency  % 
Abstinence 99 19% 144 38% 
Condom 360 71% 218 57% 
Unsure 51 10% 22 6% 
Total  510 100% 384 100% 
Table 11: Contraceptive method that provides protection from pregnancy and diseases 
Respondent’s knowledge of contraceptive methods was tested in both surveys. They were 
asked which contraceptive method provided protection from pregnancy as well as diseases. 
Although the majority of respondents said condoms provide protection from both pregnancy 
and disease this proportion dropped significantly in the post-training survey. Interestingly the 
proportion of respondents who thought abstinence was the best method that provided 
protection from pregnancy and disease increased significantly in the post-training survey 
while the proportion that were unsure decreased in this survey.  
 
When we looked at age we found that younger respondents (15 years and younger) were less 
likely to name abstinence as a preventive measure in the pre-training survey. This view 
however changed in the post-training survey where respondents in this age group were more 
likely to cite abstinence as a preventive measure. They were also less likely to be unsure in 
the survey after the training. The fact that a higher proportion of younger children regarded 
abstinence as a preventive measure in the post-training survey could be seen as a positive 
shift. 
 
There was no significant change in opinion from the pre to the post-training survey among 
respondents in the older groups. Both males and females were more likely to regard 
abstinence as a viable option for the prevention of disease and pregnancy in the post-training 
survey.  
KNOWLEDGE OF HIV/AIDS  
Questions assessing knowledge of HIV/AIDS were included in both surveys. This section 
also contained a number of problematic sections that we were unable to analyse 
comparatively.  
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HIV  
 
Pre  Post  
Frequency % Frequency % 
Correct answer  213 41% 242 64% 
Incorrect answer 88 17% 36 10% 
Unsure 218 42% 102 27% 
Total  519 100% 380 100% 
Table 12: What do you understand by the term HIV? 
Respondents were asked what they understood by the term HIV. In the pre-training survey we 
found that a higher proportion of respondents gave an incorrect answer (17%) or said they 
were unsure (42%). In the post-training survey there was a significantly higher proportion 
(64%) of respondent who gave the correct answer. Respondents between the age of 12 and 18 
years were more likely to give the correct answer in the post-training survey, thus indicating 
an increase in knowledge.  
 
Among both males and females there was a significantly positive shift in response from the 
pre to the post-training surveys. However we found that among female respondents the 
proportion that gave the incorrect answer decreased significantly in the post-training survey.  
 
Respondents living in Gauteng, the North West, KwaZulu Natal and the Western Cape were 
more likely to give the correct answer in the post-training survey than they were to do so in 
the pre-training survey. However there was no significant shift between the pre and post-
training surveys among respondents living in the Eastern Cape.  
 
AIDS 
 
Pre  Post  
Frequency  % Frequency  % 
Correct answer 179 36% 229 61% 
Incorrect answer 78 16% 30 8% 
Unsure 243 49% 117 31% 
Total  500 100% 376 100% 
Table 13:What do you understand by the term AIDS? 
In addition to asking respondents what they understood by the term HIV, they were also asked 
to explain what they understood by the term AIDS. The overall shift from the pre to the post-
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training survey was favourable with a significant increase in the proportion that gave the 
correct answer in the post-training survey.   
 
When we looked at the impact of age we found that within all the age groups a significantly 
higher proportion of respondents gave the correct answer in the post-training survey. 
However we found a significant decrease in the proportion of respondents that were unsure in 
the post-training survey among younger (12 years and younger) and older (18 years and older) 
respondents.  
 
Although there was a positive shift in response among both males and females across the two 
surveys we found that female respondents were less likely to give an incorrect answer in the 
post-training survey. This is a similar pattern to the one we found when looking at the 
understanding of the term HIV.  
 
In the pre-training survey fewer respondents from Gauteng, the Northern West and KwaZulu-
Natal gave the incorrect answer. Respondents from this province were also less likely to give 
an incorrect answer or say they were unsure in the post-training survey.  
 
In the case of the Western and Eastern Cape the change in responses were not significant 
across the two surveys. This could indicate perhaps that these provinces did not gain as much 
from the input.  
When can you say a person has HIV/AIDS? 
 
 
Pre  Post  
Frequency  % Frequency  % 
Correct answer 227 58% 292 79% 
Incorrect answer 118 25% 53 14% 
Unsure 85 18% 27 7% 
Total  480 100% 372 100% 
Table 14: When can you say a person has HIV/AIDS? 
There was a positive shift from the pre to the post-training surveys in the response to this 
question. This shift however was significantly more evident among younger respondents (15 
years and younger). We found no significant change in response among older respondents (16 
years and older) across the two surveys. 
 
We found that fewer females gave the incorrect answer in the post-training survey whereas 
among males there was no significant difference in the proportion that gave the incorrect 
answer across the two surveys.  
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The trend in the different provinces included in the survey was similar, with all five provinces 
indicating a positive shift.  
LIFESKILLS  
In this section respondents understanding of the term lifeskills was assessed. In both surveys 
respondents were asked what the term lifeskills meant to them.  
What does the term lifeskills mean to you?  
 
 
Pre  Post  
Frequency  % Frequency  % 
Correct answer 250 58% 252 68% 
Incorrect answer 56 13% 49 13% 
D/k 126 29% 71 19% 
Total  432 100% 372 100% 
Table 15: What does the term lifeskills mean to you? 
Although the proportion of respondents who gave the correct answer increased in the post-
training survey, we found that the proportion that gave the incorrect answer remained the 
same across the two surveys. However there was a significant decrease in the proportion of 
respondents who said they were unsure in the second survey.  
 
When we looked at the effect of age we found that respondents who were between 16 and 18 
years were significantly less likely to say they were unsure in the post-training survey. The 
shift from the pre to the post-training survey was not significant among respondents in the 
other age groups.  
 
The only age group within which we found a significant shift was the 16 to 18 years olds. 
Within this group we found that the proportion of respondents who were most likely to give 
an incorrect answer increased significantly in the post-training survey. In addition we found 
that respondents within this age group were significantly less likely to say they were unsure in 
the second survey.   
 
Females were more likely to give the correct answer and less likely to say they were unsure in 
the post-training survey. Respondents in KwaZulu Natal were less likely to say they were 
unsure in the post-training survey.  
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What do you understand by the term assertiveness?  
 
 
Pre  Post  
Frequency % Frequency % 
Correct answer 59 21 82 31 
Incorrect answer 43 15 73 27 
DK unsure 177 63 111 42 
Total 279 100 266 100 
Table 16: What do you understand by the term assertiveness? 
The largest proportion of respondents were unclear about what the term assertiveness meant. 
However the percentage of respondents that gave the correct answer in the post-training 
survey increased by 10%. It is disturbing to note that in the post-training survey a 
significantly higher proportion of respondents gave the incorrect answer while a lower 
proportion said they were unsure or did not know. There was a significantly higher proportion 
of younger (12 years and younger) respondents who gave the incorrect answer in the post-
training survey.  
 
We also found that respondents from KwaZulu Natal were significantly more likely to give 
the correct answer and less likely to say they were unsure in the post-training survey.  
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How would you rate your assertiveness?  
 
 
Pre  Post  
Frequency % Frequency % 
1- lowest 22 4% 6 2% 
2 32 6% 8 2% 
3 22 4% 13 4% 
4 44 9% 23 6% 
5 99 19% 73 20% 
6 63 12% 44 12% 
7 11 2% 51 14% 
8 88 17% 52 14% 
9 40 8% 40 11% 
10 - highest 94 18% 60 16% 
Total  515 100% 370 100% 
Table 17: How would you rate your assertiveness? 
Respondents were asked to rate their assertiveness on a scale of one to ten, with one 
indicating a low assertiveness level and 10 a high level of assertiveness. In both the pre and 
the post-training surveys the largest proportion of respondents rated themselves in the middle 
of the scale (five). We found that in the post-training survey respondents were less likely to 
give themselves a low rating, this was particularly more significant among male respondents. 
There was a significant increase in the proportion of respondents who rated themselves at 
level seven in the post-training survey and in this case it was younger (12 years and younger) 
respondents were more likely to do this. We were unable to make any conclusive statements 
about the other age groups since the cell sizes were too small.  
CONCLUSION  
Conducting an impact assessment is generally not without problems. One of the main 
concerns with this type of exercise is to ensure that no other intervention has had an impact on 
the knowledge, attitude and practice of the group that is being studied. This is very difficult 
because the researcher or even the programme co-ordinator often does not have control over 
these factors. One possible way of dealing with this issue is to ask respondents if they are 
aware of any other factor that could have had an impact on them even though it is possible 
that they may not be aware of intervening factors. This could be a programme they heard in 
passing on the radio, or a conversation they overhead that may have had some impact on 
them. In addition to this the design of the questionnaire and the selection of the sample for 
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this particular study has been problematic therefore caution has to be exercised when dealing 
with any significant changes across the two surveys.  
 
The surveys found that a high proportion of respondents already had their first sexual 
encounter at the time of the interviews and the bulk of these respondents had this encounter 
between the age of 13 and 18 years. There also seems to be a trend of having one sexual 
partner at a time. According to the responses we also found that the majority of respondents 
claimed to have used a condom during their last sexual encounter and they mainly got their 
condoms from clinics. When we asked respondents about their attitude towards sex before 
marriage the majority said they thought it was wrong. This opinion however seems to 
contradict their own actions with the majority claiming to have already had a sexual encounter 
(presumably before marriage).  
 
Knowledge of reproductive health seems to have improved across the two surveys, especially 
among younger children. Interestingly the proportion of respondents who thought abstinence 
was a contraceptive method that provided protection from both pregnancy and disease 
increased significantly across the two surveys. This change was particularly significant among 
younger respondents.  
 
When questioned about what they understood by the term HIV and AIDS a significantly 
higher proportion of respondents gave the correct answer in the post-training survey. In 
general it seemed that knowledge about HIV/AIDS increased across the two surveys. One has 
to be cautious when reading these results since it is not absolutely clear that the BLO 
programme has been the only intervening factor.  
 
The survey showed that respondents were not completely clear about what the term 
assertiveness meant. When respondents were asked to rate their assertiveness level we found 
that they generally gave themselves a higher rating in the post-training survey. However it is 
not clear if their understanding of the term was clear even though interviewees were asked to 
explain the term to them.  
 
Although the survey highlighted a number of positive changes in knowledge levels, attitudes 
and practice of the respondents it is important to remember that these changes cannot 
completely be attributed to the intervention of the BLO programme. In spite of this, it has 
been encouraging to note that some positive change in practice has occurred according to the 
responses given by the people interviewed.   
